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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBav or THE CENSUS

R

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___..]_D...QB

36744
10553

Stoie Fila No.

Regéstrar's No.

Rezistration
1. PLACE OF DEATH:
{a) Couaty.

(5) City O tOWheerecsrnserene. St LQlliﬁ;m.mésgﬂ_im._m.__.............
(If outside ity or town limits, write "I\URAL" aud nams of tewnship)
(¢} Na.nl'ir of hoapital or ingtitution:

omer G, Phillips Hospital 7/

{If not in howpital or institution, write stres mha- or location)
() Length of stay: In hospital or inatitution 139 ay’s

2. USUAL RESIDENCE OF DECEASED:
(@ sate Migsouri / 7

St. Louis, F Rl

{1f otside city or town Iimite, writs “RURAL")
917 N. Compton

(1€ roral, glve locution)

v o

(5) County.

(¢} City or town

(d) Street No.

(Specily whether |} {¢) Citzen of foreign country?. (Yes or No)
In this community 25 years y
yoars, menths or days) If yes, name country,
;:U{.“l). IEE{'NE La‘d*}} ) M-. MOlina MEDICAL CERTIFICATION
—— - O S st 20. DATE OF DEATH: Momn [iOVember T, 28,
3. . . a) L
& vetenn :: i year. 3 hour minute 10 A * M.
T hvolovioret o,
name wo 21. 1 hereby certify that [ attended the deceased from._ NQV.CMbEL
Color or 6 251.1;&. widowed, married, 9, 19.43:_ November 28, o 43‘
« se.Female . _gmceﬂﬁ gro. divorced..S.ingl.ﬂ.._.. that T last saw h€L__alivean. NOVEmber 28, > 19__4.‘3;
6. (¥} Nameof husband of Wifewmeee 6. (¢} Age of husband or wife if || 80d that death occurred on the date and hour stated above, Duration
Ha
- - -—tive. revneenes. years || [mmediate cause of death .
7. Birth date of deceased__UNIAVAI11able 1905 Bronchopheumonia ' erminal
(Monib) (Dsy) (Year) Hypertensive Heart Disease ’ Unk,
8. AGE: Yeam Months Days If lees than one day Due to i . ;
5 8 ﬁ > ‘f"
- br. i ,.
}T}. Due to /y p‘
9. Eirthp[ace......._.EI'.iﬁ.n.dﬁhi_?_.__.. _Tennessee. el Ty
(City, town, ar connty, {State or foreign eounlry) fl (1 i
1 {1h ditions i
10. Usual oor-nmtlmMa 1 d [ln;!l’l::,:retmu, within 3 months of death) /
11, Industry or buslness: ...... . PHYSICIAN
8 12. Name. S8m Davig / A operntons. .. —
= . 4 , Underline
s Bmmace___F.;:(.s_l;.e.s.nglﬁ.ll.ip)_._..__.._. afnnessee. the cause o-
— ity, pwn, nt State or fureign countr of M
=] { 14. Maiden nanli.a.,% ti .”.?Bl_é oot s et omem e autopey - d’,‘;;‘glelg ,&‘.
= tistically.
£l Birlhplxca_EriS_E'du_ﬂw w%n g_ .......... - (S'Efﬂg.s nsewfn?r: 22. 1f death was due to external causes, A1l in the following:
16. (a) In!ormant__M_a_m.i! Jaffrie g (a} Accident, suicide, or homicide {specify)
® Address_. 1030 _North Leonard Avenue |f® Date of occurreace
17. {a) Buriel (b Date thereot 12/2/45 {¢) Where did infury occur?

{Buriai, cromation, or removal) Maoth) (Day) (Year}
(v Place: burial of mmﬂon_ﬁ&eéfz}la 12 Zeart FEr i .

18. {0} Signature of funeral directorCharle g J.,. Gaotes

(b} Address... ..4“1..07.'. E_j;ﬁ_
QEC T 10437, S

b=+

m“(-ﬂui;;;'_:;inn_lnrr)--

19, {a)
{Dnte raceivad loosl registrar)

ity or town) {Connty)

(State)
{d) Did injuty occur in or about home, on farm, ta industrial place, in publlc place?

)

(Specify I-(sl)n oﬁ'{nlm} ¢ Inf
eans e S
9 M o W(LJ

While at nork?

13, Simatu.re..

Addrmé{ d. v i

g

(Licenasd Embalmer‘s Statemaent on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,'or by

working under my personal supervision,

- C O pd. Address 4107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} s

If 1his body is not embalmcd, fact should be so stated above.




